Background Although surgical angioplasty for isolated coronary ostial stenosis is assumed as an alternative approach to CABG, the clinical features of isolated coronary ostial stenosis, postoperative complications and follow-up angiographic results would have not been well studied. Methods We retrospectively studied 24 patients female male 20 4, mean age 50.0 12.3 yr who underwent surgical angioplasty for isolated coronary ostial stenosis using patch 22 fresh autologous pericardium, 2 saphenous vein during the period of March 1990 through February 1998. Repeat coronary angiography 16 patients and echocardiography 24 patients were performed. Aortic regurgitation was evaluated semiquantitatively Grade Grade . Results There were 3 deaths after surgical angioplasty. One death was due to acute coronary dissection perioperatively, the second due to low cardiac output syndrome 2 weeks post-surgery, and the third due to traumatic panperitonitis 10 months post-procedure. Angina recurred in 4 patients and the remaning 18 patients were symptom-free. Repeat angiography 19.3 20.7 Mo showed widely patent ostium with excellent run-off except 2 patients 1 distal patch stenosis, 1 ostial restenosis in Takayasu's arteritis . The third symptomatic patient was proven to have coronary spasm by ergonovine test. AR increased in the fourth patient Grade with patent ostium. Conclusion Surgical angioplasty may be feasible and alternative operative method to CABG for isolated coronary ostial stenosis. It should however be noted that postop AR can develop and/or increase. Further investigation is needed to evaluate the clinical significance of the AR. Korean Circulation J 1999 ; 29 1 : 46-54
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